2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000604 Feb 06, 2001 8:00 am
1 Enity Name Secretary of State

SANS SOUCI ATHLETIC ASSOCIATION, INC. 02-06-2001 90271 008 ****70.00
Principal Place of Business Malling Address
PO BOX 16295 PO BOX 16235
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 Uuul1gqgadg
e s ARV ARSI
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3085770 / ‘ Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sew e L e RTET L E - - ) Name i e Bl ez e 2
RAY. BILL Street Address (P.O. Box Number is Not Acceptable)
1
2434 UNA DR
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) ) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS / I 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 10
TITLE PD \?f Delete THLE P , C e & Change -] Addition
NAME JOHNSON, JOE NAME AN , WAREN M. .
staeer aporess | 2581 HIRSH AVE STREETADDRESS [ QM B © LLNA DIRWE
omv-s-2P | JACKSONVILLE FL ) M-SR | TACMSOWMVILLE  FL 32216 -50239
TLE D \% Delete TMLE D «JA Change [ Addition
NAME JONES, AL HAME McGLL , DUANE

STREET ADDRESS | 2535 W WHITEHORSE RD STREETADDRESS | 3P 2 2 PENN CARNCLE

CITY-ST-2IP JACKSONVILLE FL

me | SD ’ ) T A Dakets
NAME FOSTER, DON \Fr

sreeT anoress | 3272 BRNT BREEK LN
Ciry-st1-2p JACKSONVILLE FL

CIrY-ST-2IP 3—3@l KS0 Y 1_|_l:E_,i _ ?l_ ‘%'?_'?_Dq

NAME FosTelR. , WATWY
sreeTaooRess |32 BENT CREEW LANE
ov-st-ze - [ FACMSOMWILLE FL 322106

e | S ' Achange [ Addition |

THTLE D O3 Delete TITLE Clchange [ Addition
NAME RAY, BILL NAME

STREET ADoRESS | 2434 UNA DR STREET ADDRESS

CITY-ST-ZiP JACKSONWVILLE FL 32216-5039 CITY-ST-ZIP

TITLE 1 Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ?‘9‘/
SIGNATURE: __SIGE2IRE REGINREY,, DL-ZL-8T  J5-%//P
5 PED OFPFRINTED OF SIGNING OFFICER OR DIRECTOR - ) Date Daytime Phone #

N TT

CR2EQ37 (10/00}

!



